DEFARTMENT OF PUBLIC HEALTH AND

TN, nave

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-020420

STATE FILE NUMBER

AR E
R gt ol atuic t 3‘ 8-_- g ~=—=Primary Registration 4?003_ ______________
DO NOT WRITE 4
ON THIS STUB AMENDED 2k} X 1.952
I, PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . ST : b. COUNTY insi
VS 300 a ] a. STATE Missouri b. CO admission)
Rev. 4/5% 2 B CITV (1T outside corporate limits, give TOWNSHIP oniy) Length of stay in 15 <y Tnside Limits
[¥7]
> 1OWN  St, Louls 72 yrs. rown  St. Louis Yer B No
1 EI <. ;lg.épf;lTAATEOOF {If NOT in hospital, give location) Inside Limits d. SE)IEEEE'I'SS {If cutside, give location} Reside on Farm
[ R ADDR
2 g 0 cg INSTITUTION  Lutheren Hospitel YRl No[l 3801 Holly Hills Yes O No X
3 V4 P 3. (I;AME OF nz)cens:n First Middle Last 4, D&TE Month Day Year
- ype or print,
" IDA GEVECKER DEATH May 23, 1962
’ 5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) l:\o UNhDER IDYEAR ::UNDER i‘\' HR
5 2 Female White Widowed X3 oivarced O | 5,/28 /89 72 yrs. ntha | Days | Hours - Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of wopking life, even if retired
6 £ HoWE Sl Lge e oven retined) At Home St. Louie, Missouri USA
7 c ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o -
e Adam Roll Barbare Vogel Charles J. Gevecker
8 ]' » 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i —casil efSnRaT LA T [77 INFORMANT Address
< [Yes, no, of unknown) [ (If yes, give war or dates of sarvic
9 w o I Mr, H. Williem Robert, 3606 Gravels Avenue
o [ 18. CAUSE OF DEATH {Enter only cna cayse per line forap—err INTERVAL BETWEEN
10 < Z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUSE (2) %_ﬂu,:, ‘e h— _.%
9]
kR | | &
19" = x | Q Canditions, if any, DUE TO (b} /ém /dz,c__c-&m oL il S
%! -— W 5 which gave rise to _
T |Z a::c:ve ’c’:uu d(n). jo ? ’\
. — statin & UM Bl-‘ -
13 = 1= Iymggcouu ‘Fast. * DUE TO {c) i
g z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bLut not related to the terminal CPART 1IN, I  decessed was female was
6 5 g disease condition given in PART | (s} i there a pregnancy in last 90 days.
g § ] O Yes I MOJ [ Unknown
g = 19, WAS AUT: [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
3 . PERFO D? m] a ]
. = N O YES NGO 3
I 2=
20c. TIME OF  Hour  Month, Day, Year
Z 1z 2 INJURY  am.
L4 2 g p.m.
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bldg., etc.) s
5 NOT WHILE AT WORK [
of Of [a]
S O a é 21. | attanded the decessed fro’“#—«‘o W. 1”37 ad last sew R:; ative on 4/41— 3/‘? 2=
— ]
- ; o Death occurred at _/ ced 2 _m on the date stated sbove, and to the best of my knowledge, from the couses stated.
[ TH] —
g g 8 5 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
Pt ,
=P S sl et Aavisery ﬁ/&’ 3,70//{%L ceinoleC lﬁ@ 2572
2 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cnvé\own o county) Y (State) ¥
) [=] REMOVAL (Specify) . -
g Z | Entombment May 26, 1962 | Mt. Hope Mausoleum St. Louls County, Missouri
= < | T74. FUNERAL DIRECTOR ADDRESS ﬁ’ADAIE RECD. BY LOCAL REG. m%ar%
i} > . . - . ; e
S o} Beiderwieden F.H,Inc.,1936 St. Louis(é) Y 25 1962 o Intsdb. 7




STATEMENT BY LICENSED EMBALMER {&

| hereby certify .that the. boay whose name is recorded on the reverse side of this certificate was embalmed by me,Q

.

or by -

working under my personal supervision.

St

Signatyre of Student Embaimer

Licensed Embalmer No.g@

Oy,

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boedy is not embalmed, fact should be so stated above.




